Millions of people in the tropics live close to the border line of starvation even in normal years, so that when a harvest fails, there is actual destitution in those countries which have no provision for famine relief. The real problem for most people in the tropics is the adjustment of the population to the food supply. Sanitarians and research workers should recognize that their efforts to improve the conditions of human existence will be of little avail so long as every advance in disease-prevention is nullified by a corresponding increase in the population.
The well-being of a community rests on four supports?production, controlled reproduction, disease prevention, and the maintenance of personal security. If any one of these is allowed to become weak, the condition of the people is bound to be precarious. My reason for emphasizing these obvious points is that there has been a tendency for medical workers to rely on their own unaided efforts and to fail in their duty of educating Governments and Human experience seemed to PP'y final proof, for it was noticed that when groups of labourers suffered from beri-beri while living on a diet of overmilled rice, the disease could be controlled by supplying parboiled rice which is known to be rich in vitamin B. The weak point in connection with this human observation has been ignored. It is that if the cause of the disease was some positive factor like a poison in the kind of rice used, a change of rice supply would abolish the disease just as certainly as it would if the disease were due to deficiency of some essential food factor.
Let us turn for a moment to the attempts which have been made to reproduce the disease in human beings under experimental conditions. Strong and Crowell carried out an important series of experiments on condemned criminals in the Bilibid Jail in the Philippines.
The prisoners were kept under strict control on special diets for more than seventy days; all were kept on the same basic diet, which was poor in vitamin B; in addition to the basic diet, some of the prisoners received overmilled rice, another group received overmilled rice and extract of rice polishings, while red rice was given the third group. It was expected that the prisoners of the first group would suffer from beri-beri while those of the other two groups would escape, but the actual results were that ten out of seventeen prisoners in the first group suffered from symptoms suggestive of beriberi, while two out of six in each of the other two groups also suffered from similar symptoms, though rather less severely.
If Rose, 1928) .
A deficiency disease which occurs in rats when fats are entirely excluded from the diet, has also recently been described by Burr and Burr (1929 There is finally the vitamin-B complex, which is of especial interest in connection with the diseases beriberi and pellagra. First there is the thermolabile antineuritic factor vitamin Bt, absence of which from the diet of animals and birds, leads to symptoms of paralysis, associated with convulsions. There is also a second thermolabile factor according to Reader (1929) who claims that it is necessary for the growth of the rat. Williams and Waterman (1928) Dr. Findlay (in reply) said that those who still believed that beri-beri and pellagra were due to toxins produced from bad rice and maize were faced with the difficulty that these diseases sometimes occurred in people who did not eat rice or maize. It would be necessary, therefore, to imagine the characteristic toxin from rice or maize formed in association with entirely different foods.
With regard to the question of a toxin in the milk in infantile beri-beri, there was no evidence that in a disease such as ergotism any toxins were excreted in the milk by which the suckling child could be affected. In scurvy, on the other hand, it was well known that the young could be affected by a deficiency of vitamin C in the mother's diet, and the same was almost certainly true of beri-beri. Dimness of vision which sometimes occurred in association with beri-beri, was probably due to lack of vitamin A, in which rice was also deficient.
In reply to Dr. Stannus, it was not known how vitamin Bi acted. There was evidence to show that [Sept., 1930. metabolism was interfered with by its absence in a number of ways. The metabolism both of proteins and fats appeared to be affected, possibly there was anoxaemia or a change in the oxidation reduction potential of the tissues. There were, at any rate, many ways in which a toxin might be formed in the body as the result of faulty metabolism.
With regard to the production of definite skin changes by vitamin B2 deficiency, it had been known for many years that pellagrins were more sensitive to sunlight than ordinary people. It was not sensitization to ultraviolet light in the way that ha;matoporphyrin caused sensitization, because any stimulus would cause the onset of dermatitis. In the United States there had been cases in which exposure to X-rays had precipitated a pellagrous dermatitis. Pressure would give the same effect; a person wearing a tight belt showed dermatitis on the pressure area. Thus there was an increased sensitivity to stimuli and liberation of some substance resembling histamine, which set up the vascular reaction and the subsequent desquamation.
Dr. J. B. Christofherson (Chairman) said that the problem of these diet-deficiency diseases, beri-beri and pellagra, was most important to countries like India and Egypt. It was to be hoped that when India and Egypt gained that measure of political independence which they sought, they would not lose sight of these great medical questions, but would cany on and extend the investigations into those problems which had been pursued, with native help, with such success in the past.
The Rubino Reaction in Leprosy. 
